Background: Incivility is a significant problem in nurse satisfaction and nurse retention and can be detrimental to a patient's outcome; therefore, it would be beneficial to educate nurses on ways to improve incivility in clinical practice. Objectives: To determine if a nursing education program, utilizing case studies and discussion of the nurses' experiences would increase awareness of incivility and impact the number of perceived incidences by (1) assessing nurses' experience of incivility along with discerning the perceived source of the incivility and (2) educating the nurses, thus determining if the in-service education decreases the incidence of incivility in the adult intensive care unit. Methods: This is a quantitative pilot study that utilized a 1-group preintervention and postintervention test design. The intervention was a 60-minute educational program. Twenty-one nurses completed the survey that assesses prevalence of incivility by specific sources, such as nurses, physicians, supervisors, general (other hospital employees), and patients before and after participation in the education intervention. Descriptive statistics of the 5 dimensions of civility and a total dimension score of civility were used. Results: A total of 21 nurses completed all parts of this study. The postintervention score had a higher mean than the preintervention score in each of the dimensions. Higher scores indicate incivility; thus, lower scores indicate civility. Therefore, more instances of incivility were identified after intervention to increase awareness of incivility. In addition, nurses perceived greater amounts of incivility from patients and families, whereas the direct supervisor (team leaders) showed the greatest amount of civility. A hierarchical regression revealed that race had the largest negative impact, followed by nurses practicing for more than 5 years, part-time status, and younger age, respectively.
Discussion: The outcomes in this pilot study contradict much of the research on incivility in nursing, which previously found that supervisors are more uncivil toward their staff nurses than the rest of the staff. The results of the current study found that incivility perceptions were higher in the postintervention survey; these findings suggest that the education was effective, thus creating more awareness of incivility. This could be a positive cultural turning point in nursing as it decreases incivility, which in turn will help to decrease medical errors, attrition rates, and the financial burden on hospitals. Keywords Incivility is a problem in health care. The expression of ''workplace incivility'' has been used frequently throughout the past 2 decades. Incivility is widely used throughout the literature to explain many unkind behaviors. Workplace incivility is defined as a ''low-intensity deviant behavior with ambiguous intent to harm the target, in violation of workplace norms for mutual respect.'' 1 This definition is alarming in that it applies to people working in a health care setting; however, it does not explain the negative effects of incivility on patient safety in the hospital setting. Consequently, incivility is a common problem for 3 reasons. First, research shows that incivility has a harmful impact on the safety of hospitalized patients, causing increased medication errors and decreased quality of care, negatively affecting patient outcomes. 2 Second, incivility negatively affects nurse satisfaction. Third, incivility creates more stress for nurses in an already stressful environment, further negatively impacting nurse satisfaction. 3 Common types of uncivil behavior include rudeness, bullying, intimidation, gossiping, demeaning comments, abuse of power, and sabotage. All of these uncivil behaviors increase burnout rates and job dissatisfaction, resulting in nurse attrition. 4, 5 Although disruptive behaviors occur across all disciplines within the hospital, the incidence is even greater in higher-stress areas, such as emergency departments, intensive care units (ICUs), and operating rooms. 2 Hospitals are experiencing increased turnover rates, which in part is attributed to incivility. A review of the literature shows that incivility has a negative impact on nursing. More than 85% of nurses have reported being a victim to horizontal hostility. 3 According to the study conducted by Wilson et al, 3 39.6% of nurses surveyed said they were definitely going to leave their positions because of horizontal hostility and a lack of adminis-trative support. Another study shows that up to 75% of employees experienced workplace incivility. 6 This study was large and had 3 samples of participants: university employees (n = 1711), attorneys (n = 4605), and court employees (n = 1167), and was a descriptive correlational study using cross-sectional data and survey. The researchers wanted to describe how individuals cope with incivility and how the individual reacts to incivility. The results showed that the 3 different groups reported frustration, and they reported annoyance by incivility as the highest problem. The results also showed that avoidance was the main form of coping in all 3 groups. These studies confirm that employees and staff were frustrated, leading to lower job satisfaction. In addition, burnout, excessive workloads, and workplace conflicts have been found to lead to more job dissatisfaction. 7 Another survey done on generational differences focuses on distress, attitudes, and incivility between baby-boomer nurses and generation X nurses. This study was done at 5 hospitals in Canada, with 729 nurses completing the survey. The results showed that generation X nurses were less satisfied in their jobs than the baby-boomer nurses. In addition, the same study showed that turnover rates were strongly correlated with supervisor incivility (r = 0.36) compared with coworker incivility (r = 0.19). 7 Several research studies showed that supervisors, followed by other nurses, were the main reason for job dissatisfaction and turnover rates. [7] [8] [9] In addition, when supervisors fail to support policies and procedures, including favoritism, this adds to job dissatisfaction. 12 Hutton and Gates 10 showed that manager and patient incivility had the largest impact on decreased productivity in employees. In addition, this same study showed that to replace 1 registered nurse was $1235.14, with the yearly cost of incivility at this particular hospital totaling $264 847.34. 10 There are many negative consequences that are a result of workplace incivility, the most important of which is patient safety. Many studies have shown that incivility can cause increased medication errors and decreased quality of care, leading to poor communication and ultimately affecting a patient's outcome. 2, 11 A survey showed that up to 46% of the participants knew of an adverse event that happened because of disruptive behaviors or bullying, thus creating more stress in the workplace. 2 These problems have a damaging impact on cost to hospitals. Moreover, incivility is counterproductive and affects the entire organization by having to replace the nurses who leave. The annual cost of workplace incivility on organizations and hospitals is in the billions, with conflict and lack of support being major factors for leaving the profession. Other damaging consequences of incivility are feeling of oppression and powerlessness, all of these ultimately affecting the health of the nurse. The victims of workplace incivility can experience stress, depression, shame, quilt, posttraumatic stress disorder, and suicide. 12 The bottom line is that all of these behaviors create an unhealthy work environment. Review of the literature supports that incivility negatively impacts nurse satisfaction and nurse retention and can be detrimental to a patient's outcome, 4 yet many hospitals are not addressing these issues. There are several validated tools used to screen for workplace incivility. It was not until the year 2010 that a reliable screening tool, specific for nursing incivility, was developed 5 ( Table 1 ). The tool is now known as the Nursing Incivility Scale (NIS). The study included 700 nurses from 1 hospital, of which only 23% submitted (n = 163) completed the surveys. This study assessed nurses' experiences of incivility and the source, showing that supervisor incivility is negatively correlated with job satisfaction. This study also suggested nurse and supervisor incivility had the highest negative correlation with overall job satisfaction. According to the authors, a limitation of this study was a cross-sectional design type. This can introduce method bias when interpreting results. Another limitation was that this is the only hospital that used the NIS; therefore, the results cannot be generalized. 5 Because the NIS is specific for nurses, it was selected for this pilot research study.
Because these tools are regularly available, it would be in the best interest for hospitals to use them to assess for and develop an educational program that supports a zerotolerance policy. Hospitals need to have a policy in place to make corrective action against the perpetrators of incivility. In hospitals, incivility is a common problem, and yet it is underreported. One way to address these problems is through nursing education. Therefore, the Saint Agnes Hospital adult ICU nurses were educated on the causes and effects of incivility, using case studies and discussion of team building skills and ways to prevent incivility. A study on the effects of workplace empowerment showed improvement in incivility and retention of nurses. 8 The reason for empowering nurses is that it improves job satisfaction and reduces turnover rates. 8 Another study done on 1173 health care workers used a civility tool for education and compared the intervention group to a control group. After education, the intervention group had a 9.21% significant improvement in job attitudes compared with 0.59% in the control group. 13 
Purpose
The purpose of this pilot research project was to determine if educational sessions (utilizing case studies and discussion of the nurses' experiences) will increase awareness of incivility and impact the number of perceived incidences. This was achieved by (1) assessing nurses' experience of incivility along with discerning the perceived source of the incivility and (2) educating the nurses about the impact of incivility, thus determining if the in-service education decreases the perceived incidences of incivility in the adult ICU. Also, the results of the study were evaluated using t tests with an " of .25 to compare preintervention and postintervention as well as other selected demographic variables.
METHODS
This pilot study took place during a 12-week period (July to October 2013). After approval from the hospital institutional review board and participant consent was given, the nurses were able to participate in this incivility research study. They were sent the survey through their work e-mail, where they could click the link and go straight to the survey. The preintervention and postintervention assessments used in this quantitative research project are the NIS. 5 This tool measures nurses' experiences of incivility in the workplace. It is a 41-question, 5-point Likert-type scale that ranges from never (1) to very often (5) . An advantage to using this scale for nurses was that it did not take a lot of time to complete. The scale groups nurses' incivility by specific sources, such as nurses, physicians, supervisors, general (other hospital employees), and patients. The NIS tool has Cronbach's "'s of .81 to .96. 5 In addition, to this tool, there was an author-developed demographic tool to describe the sample of participants. The demographic tool included age, sex, part-time or fulltime status, number of years as a nurse, number of years as an ICU nurse, and highest degree of education in nursing (diploma, associate degree, bachelor of science in nursing, master of science in nursing, doctor of nursing practice, or doctorate). For the complete breakdown of the participants demographics in this study, see Table 2 .
Sample Selection and Size of Subjects
The maximum sample size is the 38 nurses working in the adult ICU. The inclusion criteria were the Saint Agnes adult (continues) ICU nurses. The exclusion criteria were any new nurses hired within the previous 6 months; this is due to the honeymoon effect. Other exclusions were contract and agency nurses. Following the approval of the institutional review board, there was a letter placed in each of the 38 nurses' mailboxes explaining the project. The letter asked if they would voluntarily participate and explained the project, purpose, and benefits in participating. The letter also informed the nurses that every measure will be taken to protect their confidentiality. The number of nurses who signed the consent (n = 28), nurses who completed the pre-education intervention survey (n = 26), nurses who participated in the education intervention (n = 22), and nurses who completed the posteducation intervention (n = 21), therefore, the nurses who completed all 3 requirements were 55% of the total number eligible to participate. The pilot study was conducted in 3 phases over a 12-week period. The first phase was a pre-education survey that was made available to the ICU nurses by e-mail with a 3-week time frame to complete. The second phase was the education sessions for the nurses using case studies, review of the literature about the effects of incivility in the workplace, and an overview of recommendations for a healthy work environment along with resources for the nurses. Then a facilitated discussion was conducted describing personal experiences of nurses in the adult ICU setting. This included discussions about professionalism, behaviors, attitudes, and ways to prevent workplace incivility. The education sessions were conducted in the adult ICU. There were signup sheets of the available education sessions for the nurse's convenience. A total of 6 education sessions were offered for the day, night, and weekend shift nurses. The education session times were at the end of shifts for the convenience of the participants. Only 5 education sessions took place because no one signed up on 1 of the available dates. The nurses only needed to attend 1 of the hour-long education sessions. A small gift card was offered to each of the nurses after participating as a token of appreciation. In addition, they received a continuing education credit for their attendance and participation. There were refreshments offered at each of the sessions. The third phase was a posteducation survey sent by e-mail to the nurses who participated in 1 of the hour-long education sessions with a 3-week time frame to complete.
FINDINGS
The findings of this pilot project were analyzed with the help of a statistician. Descriptive statistics from the 5 dimensions of civility and a total dimension score of civility were used. The way the survey was worded the higher the score the more incivility, therefore, lower scores are desired, as lower scores indicate more civility. A Likert scale of 1 to 5 is used from never to very often, and all items are negatively phrased (eg, ''Physicians treat me as though my time is not important''). The midpoint score is 2.5, so a score less than 2.5 indicates that there is more civility than incivility. A total of 26 of the 38 nurses (68%) completed the preintervention survey; a total of 22 of the 26 nurses (85%) participated in the education intervention; and a total of 21 of the 26 nurses (81%) completed the postintervention survey. Prior to running t tests to compare preintervention and postintervention surveys, as well as other demographics, a power analysis was run using G-power 3.1. At least 1 response was missing in at least 1 demographic, so the sample in the postintervention hoc power analysis to run used an effect size of 0.5, " of .25, and power of 0.70. Using the above parameters and comparing the scores for the preintervention education survey to the postintervention education survey, there was no statistically significant difference found. Despite the lack of statistical significance using an " of .25, it is noted that the postintervention education score had a higher mean score than the preintervention education score, for each dimension of civility and the total civility score (Figure) . The bar graph was generated to evaluate the mean scores of preintervention to postintervention and to see if there were trends of change for each dimension of civility either increasing or decreasing. This bar graft indicates civility was more perceived before the educational intervention. Another finding is that the greatest amount of incivility perceived by the ICU nurses was by the patients and their families, whereas the direct supervisor (team leader) showed the greatest level of civility. Figure. Preintervention to postintervention civility score.
Considering the preintervention education and postintervention education made no significant difference, demographics were used to run a hierarchical regression to see what predicted incivility in this sample. The findings revealed that race was a significant factor in the frequency of perceived incivility followed by practicing nursing for more than 5 years, part-time status, and finally being younger. These 4 independent demographics were found to be statistically significant predictors of incivility. Residual diagnostics were evaluated, and no violations of assumptions were found. Thus, being white, between the ages of 20 and 39 years, part-time, and being in nursing more than 5 years are predictors of perceived incivility (Table 3 ). These variables combined explained 52.5% of the variance of incivility (Table 4 ).
DISCUSSION
Nurses and other health care persons should have a collaborative work environment. This has been seen through the American Association of Critical-Care Nurses' Healthy Work Environments Initiative. Its vision is to have a health care environment that can optimize acute and critical care nurses' contributions. 14 There are 6 essential standards that the AACN has set forth: skilled communication, true collaboration, effective decision making, appropriate staffing, meaningful recognition, and authentic leadership. Within the standards of skilled communication, it gives explanations on what is needed for organizations to practice these standards. One of the explanations is the culture of safety and the civility of nurses. Following this initiative will help to prevent errors that are seen in nursing and that are related to unhealthy work environments including incivility of nurses. 14 The literature review shows that nursing supervisor's incivility has a direct impact on job dissatisfaction, decreases productivity, and increases turnover rates. [7] [8] [9] [10] In contrast, the results of this study show that there may be a positive culture shift in nursing where nurse leaders and supervisors understand the importance of civility. The results Another important indication seen in the results of this study is that the nurse's perception of incivility after education was higher. In other words, nurses were unfamiliar with the concept of incivility, and once they were made aware, it was perceived more, and now it can be rectified. This is why it is necessary to educate nurses on the effects of incivility.
There are many research surveys that address bullying and incivility and perception, but only one specific for nurses. In fact, there are several questionnaires that address perception; specifically addressing and understanding the nurse's perceptions of incivility were most important for this study. This is why the NIS questionnaire was used for this pilot study to understand what the nurses know and what they perceive to help guide the education session. It helped to identify issues and educate nurses, hoping to promote a positive change and improve this behavior. This was a small pilot study, and it is suggested that this study be replicated in multiple health care organizations/sites. It is also suggested that a more supportive intervention be utilized with the use of the NIS tool.
Limitations
There are several limitations in this study. One is that not all of the nurses who met the criteria participated. Therefore, this could have interfered in the end results where incivility was perceived higher across all dimensions in the postintervention education survey. Another limitation was possibly the 12-week time frame from start to finish. If this study were to be duplicated, there should be a more supportive intervention over a longer period that might change behavior and help nurses to use new responses to deal with incivility. Furthermore, this study was conducted in only 1 area of this particular hospital, and a broader study might produce more significant results. In addition, only 60 minutes of education was given, and therefore not all aspects of incivility education were addressed.
CONCLUSION
The damaging consequences of incivility seen here are evident, causing a mass exodus in nursing and a decreasing rate of job satisfaction. Workplace incivility within hospitals is a major problem ultimately affecting patients' outcomes. So not addressing this is unethical from a health care perspective. In addition, a nurse's health and self-esteem are negatively affected by the perpetrators causing increased turnover rates. The cost of workplace incivility on organizations and hospitals is in the billions annually; hospitals are left to foot the bill to replace nurses who leave their positions. The AACN has set forth 6 essential standards to provide a culture of safety and civility for organizations; by implementing and following these standards, organizations can prevent further problems and hopefully create a positive culture shift. Furthermore, it would be beneficial for the entire organization to be educated on ways to improve incivility. Therefore, nurses must be educated and re-educated about incivility to the degree that it becomes always integrated in clinical practice. Having a healthy work environment where people respect each other and have effective communication skills is something our nurses and patients should expect.
